MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024354
DEPARTMENT CF PUBLIC HEALTH AND WELFARE

- . STATE FILE NUMBER
- - Registration District No, ---.m--_ég.;_l’rimgry-Regmraﬁon District No, -_[_.o.-ﬂ_.’.:-___l!eginrar': Not —---—3-@28 . '

DO NOT WRITE -~ — AMENDED __'E;u =y T <

ON THIS STUR - =i = JUL Y TRy

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
. COUNTY ; . STAT . . NTY i
’ Jackson , > S Missourf “" Jackson sdmission)
b. C(E)'I"l\‘ {if outside corporate limits, give TOWNSHIP anly) tength of stay in b c. CITY Inside Limits
Or . .
1own  Kansas City 50 Yrs town Kansas City YR No[]

[ ;Lg.gpl:‘&ME QF [{f NOT in hospital, give location) Inside Limits dgg%iﬁe‘lss . (I cutaide, give location) Reside on Farm

NeTUTion. 816 E. 33rd Street Yesfg NofJ || . 10919 Hillcrest Ro @ oA\ Yo O nex

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year

{Type or print}
Martha B Halverson DEATH June 20 1963
5. SEX & COLOR OR RACE 7. Married 8  Never Married (3 |8, DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER } YEAR IF UNDER. 24 HR

. . i Di od Months Days Hours Min.
Female White Widawed D vored O 110-7-1888] 74 Yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DRE ESTE o e aven ¥ retired) At Home  |Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME GF HUSBAND OR WIFE

David Henson Mary Truggle Harvey Halverson
15. WAS DECEASED EVER IN,U.5. ARMED FQRCES? 16, SOCIAL SECURITY: NO. [ 17. INFORMANT Address

T ""km’"’l U vegEe o o detes of serv Harvey Halverson 10919 Hillcrest Road

V5300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one ceuse par |ine Yor [a], [B], and [c). INTERVAL BEYWEEN

PART | DEATH WAS CAUSED BY: . ONSET AND DEATH
" IMMEDIATE CAUSE (a) _ ~ it DA . : : , .

. . £y

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to .
above cause (a), ; .

stating the under- |-

lying cause Iasl .BUE TO (e)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decessed was female was
disease condition given in PART |:(s) there a pregnency in last 90 days.

'I[] Yes | [ Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ﬂOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART il of item 18.)-
oo m] .

PERFORMED
YES[J NO

20 TIME OF ’Houl  Mionth, Day, Year |
INJURY am, .
: p.m, - .
20d. INJURY QCCURRED Z0e. PLACE OF TNJURY (2.9, in.or 2bout homs, | 20¢ CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bldg., etc) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NOT WHILE AT WORK ] . JC R
- F-t7 - 7¥-6 2
21. | attended thy deceased from Jsh 2’ 4 _A__li_sland last saw wllw on__é ?
' - A = D " m M d' te stated above, and 15 tha best of my knowledge, from the couses.stated.
T 22c. DATE SIGNED

235, SIGNATRE o or Tilg 275, ADDRESS - 1
| > 2 B0 . | 605~ e, £ 2P42

a..BURIAL, CREMATION, | 23b. DXTE 23c. NWOF CEMETERY OR CREMATORY 23d. LOCATION [Cify/town, or Bunty) (5tate)

El-éurni?fm (Specity 6-22-63 . Scott Cemetery Amsterdam Missouri

24. FUNERAL DIRECTOR ADDRESS 25. - DATE RECD. BY LOCAL REG. | 26, REGISTRARS SIGNATURE
Stine & McClure Kansas City, Missouri b =1/ 03 , :z 4 b :
L]
{Licansad Embalmer's Statement on Reversa Side} .

OR
TYPEWRITER RIBBON

Death occurred at.

USE BLACK INK
odore F .Fostamcar cernirication

SHOULD READ

R

BY AFFIDAVIT OF

ITEM NO.




J}A: E ,--._.\v :

" STATEMENT ‘BY-LICENSED EMBALMER .

1 hereby certify that the Body ‘whose' name. is recorded on the reverse side of ‘this certificate was embalmed by me,

or by, - T SR . : d , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. St e a’---*{d .
Note: The ab'm}e MUST BE SIGNED BY THE LICENSED 'EMBALMER in_
with the above constitutes grounds- for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body-is. not embalmed, fact should be so stated above. | f, R
t '




